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PRESIDENTIAL PERSPECTIVESHistorical perspectives of The American Association for Thoracic
Surgery: Norman E. Shumway, Jr (1923–2006)James I. Fann, MD,a and William A. Baumgartner, MDbNorman E. Shumway, Jr, the 67th president of The Ameri-
can Association for Thoracic Surgery (AATS), was born on
February 9, 1923, in Kalamazoo, Michigan, the only child
of Norman and Laura Vander Vliet Shumway (Figure 1).
At an early age, he and his family moved to Jackson, Mich-
igan, where they established a dairy and diner.1-5 At Jackson
High School, Dr Shumway was a member of the state
championship debate team and the class valedictorian.
Insightfully and prophetically, his yearbook picture was
accompanied by the statement ‘‘Norman Shumway, Jr.—
a man of few words but great meaning.’’ In 1942, Dr
Shumway attended University of Michigan as a prelaw
student. One year later, during World War II, he enlisted
in the Army reserves with infantry training at Camp
Wolters in Mineral Wells, Texas. Dr Shumway recounted
that the end of the Army Medical Aptitude Test was
capped with this existential question: ‘‘If you are chosen
or pass this test, are you more interested in medicine or
dentistry?’’3 From what he knew about the infantry, Shum-
way ‘‘was pretty sure they were going to need more doctors
than dentists,’’ so, he chose the former. The dental program
eventually closed, and those who had checked the dentistry
box were sent back to the infantry.
Assigned to Army Specialized Training, Dr Shumway
completed 3 quarters of premedical studies at Baylor Uni-
versity in Waco, Texas.1-4 Because all military slots in
medical school were full at the time, he served as
a hospital orderly for 6 months before having the
opportunity to enroll in Vanderbilt University Medical
School, which was not on the original list of schools with
military slots.3 Completion of medical school in 1949 led
to surgical residency training at the renowned University
of Minnesota under the direction of Dr OwenWangensteen.
Dr Shumway completed 2 years of residency before being
assigned to the Air Force in 1951 during the Korean con-
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The Journal of Thoracic and Carsurgeon in Lake Charles, Louisiana. After returning to Min-
nesota, his interest in cardiac surgery intensified under the
tutelage and inspiration of Drs C. Walton Lillehei and
F. John Lewis.1,6,7 Other mentors were Drs Maurice Visscher
and Jack Johnson, physiologists with whom he worked
during his 2½ years in the laboratory. He received his
doctorate in 1956 on the basis of his study of total body
hypothermia, an area of interest of Dr Lewis, who had
performed the first successful heart operation when he
closed an atrial septal defect in a 5-year-old girl under total
body hypothermia and inflow occlusion in 1952.7,8 At Dr
Lillehei’s 80th birthday celebration, Dr Shumway related,
‘‘I wish I knew them so well I could call them C and F,
but actually to me they were always C. Walton Lillehei
and F. John Lewis. They were the most spectacular and
productive surgeons to come out of the University of
Minnesota in the 1950s.’’6 This was a heady period, and be-
cause of the number of attending surgeons scrubbed in for
these cases and the many residents in the program, it was
difficult to get hands-on training in cardiac surgery. At Min-
nesota, Dr Shumway first said and repeated many times
later, ‘‘The most difficult thing about surgery—even heart
surgery—is getting a chance to do it.’’9 In this educationally
rich environment created by Dr Wangensteen, he admir-
ingly recalled that Dr Wangensteen’s ‘‘greatest attribute
was that he had a total lack of envy’’; he fully supported
the young surgeons and ‘‘just basked in the reflected
glory of their contributions.’’3,6 When Dr Shumway
finished his training, there were others who ‘‘had worked
with Lillehei and who were closer to having a faculty
position,’’ leaving him without a position at Minnesota.3
In 1957, Dr Shumway joined an older, conservative
surgeon at a community hospital in idyllic Santa Barbara,
California. After being in private practice for 6 weeks and
recognizing this mismatch, Shumway could not recall
whether he ‘‘quit, was fired, or both,’’ although by some ac-
counts he was fired for ‘‘gross insubordination.’’3,5 By
chance, he was introduced to Dr Victor Richards, the
chairman of surgery at Stanford–Lane Hospital in San
Francisco, and in February 1958 he was hired to be an
instructor in surgery with the responsibility of operating
the dialysis machine in the evenings. Dr Frank Gerbode,
53rd AATS president, was the established cardiac surgeon
at Stanford Hospital; consequently, Dr Shumway’s adult
cardiac surgical options were limited. Instead, with the
support of Dr Anne Purdy, a pediatric cardiologist and the
wife of Dr Emile Holman, 33rd AATS president, he
performed cardiac procedures at the Children’s Hospitaldiovascular Surgery c Volume 142, Number 6 1299
FIGURE 1. Top, Photo of Dr Norman E. Shumway, Jr. (Reprinted with
permission.4) Bottom, Signature of Norman E. Shumway.
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and Hospital moved from San Francisco to Palo Alto, Cal-
ifornia. Dr Gerbode elected not to leave San Francisco, and
Dr Shumway had the opportunity to establish cardiac sur-
gery at the new hospital down the peninsula. J. Garrott Al-
len, the chair of surgery at the new campus, appointed Dr
Shumway to ‘‘fill the position as Chief of Cardiac Surgery,
until such time as a big name surgeon could be recruited.’’1,5
Starting in the dingy and leaky research laboratory at
Stanford–Lane Hospital in 1958, Dr Shumway focused on
a simple method of cooling the heart (termed topical myo-
cardial hypothermia), building on his work at Minne-
sota.1,2,5,7,8 He and Dr Richard Lower, an inventive
general surgery resident assigned to him, demonstrated
that ‘‘local hypothermia of the heart permits at least 1
hour of cardiac anoxia in the dog during cardiopulmonary
bypass.’’10 During the tedious waiting period in the1300 The Journal of Thoracic and Cardiovascular Surlaboratory, they passed the time by attempting cardiac auto-
transplantation. Dr Shumway suggested, ‘‘We can cut it (the
heart) out at the atrial level and put it in some cold saline and
then suture it back in place.’’3 Because of a shortage of tis-
sue after explant and surgical bleeding, Dr Shumway re-
called that Dr Lower extended this technique to the use of
a different dog for the donor heart. The ingenuity of modern
heart transplantation thus originated ‘‘as sort of an acciden-
tal technique.’’ In December 1959, the first long-term sur-
vival of a canine heart transplant was recorded. At the
early morning session of the 1960 American College of Sur-
geons Surgical Forum, Dr Lower presented the series of 8
animals with 5 survivors ranging from 6 to 21 days and
speculated that ‘‘if the immunologic mechanisms of the
host were prevented from destroying the graft, in all likeli-
hood it would continue to function adequately for the nor-
mal life of the animal’’; to their disappointment, however,
apparently Drs Shumway and Lower, along with the projec-
tionist and the moderator, were the only ones in
attendance.5,11
After 5 more years of intense research, Lower and Shum-
way’s study comparing animals with and without immuno-
suppression, along with the use of decreased voltage on the
electrocardiogram as evidence of rejection, was published
in 1965.12 In this article, they noted that high-dose immuno-
suppression during periods of rejection led to prolonged
survival. Recognizing other major obstacles, including the
lack of a standardized definition of brain death and still un-
resolved immunologic issues, Dr Shumway announced on
November 20, 1967, that it was an appropriate time to pro-
ceed with human cardiac transplantation once a suitable do-
nor and recipient could be found.3,5,7,13 On December 3,
1967, Dr Christiaan Barnard performed the first human
heart transplant in Capetown, South Africa, an event that
was much glorified and criticized in both the lay and
scientific presses and a feat made possible in part by the
less stringent legislation regarding donor organs in that
country.3,7 Previously trained in Minnesota with Dr
Lillehei and with some contact with Dr Shumway during
their residency, Dr Barnard had been introduced to the
Shumway–Lower technique of heart transplant in the
summer of 1966 when he was invited by Dr David Hume
to the Medical College of Virginia to study rejection in
kidney transplantation.1,2,3,7 Out of curiosity and by
chance, Dr Barnard observed Dr Lower, who previously
left Stanford to be chief of cardiac surgery at Medical
College of Virginia, performing heart transplantation
procedures in an adjoining laboratory.7
The distracting publicity surrounding the first human
heart transplant led Dr Shumway to state with relief, ‘‘We
don’t need to worry about the press now. We can proceed
quietly and say nothing until we report our first 10 cases
in the surgical journals.’’14 It was not until January 6,
1968, that Dr Shumway was able to find the appropriategery c December 2011
Fann and Baumgartner Presidential Perspectivesrecipient–donor match and performed the first successful
heart transplant in the United States and the fourth in the
world.1,2,7 While administrative members of the transplant
team were at a wedding reception, news of the impending
transplant was leaked to the press by a reporter from the
San Jose Mercury News who happened to be at the same
reception.14 At the press conference after the historic event,
Shumway carefully avoided raising false hopes, ‘‘We have
reached first base perhaps, but the work is just beginning.’’
In ensuing years, Dr Shumway cautioned that it was not the
technical aspect, but ‘‘what happens later with regard to the
containment of rejection that makes the real difference.’’15
By 1971, among the more than 100 patients who had
undergone heart transplantation worldwide, the approxi-
mate 1-year survival was only 20%.1,3 Because of the
discouraging early outcomes, heart transplant centers in
the United States came under harsh scrutiny, and all but
Stanford and Medical College of Virginia stopped
performing this procedure.1-5,7 For nearly a decade, Dr
Shumway and his team addressed the many challenges of
heart transplantation, including organ preservation, effect
of denervation, noninvasive detection of rejection with
transvenous endomyocardial biopsy, and proper immuno-
suppression, including rabbit antithymocyte globulin and
cyclosporine (INN ciclosporin).1-4,16 Not limited to
transplantation, Dr Shumway was the author or coauthor
of more than 500 scientific articles and book chapters. Dr
Shumway’s innovations included the first pulmonary valve
autograft, initially implanted in the descending aorta of
the dog as reported by Dr Lower17 and later experimentally
sewn into the aortic annulus as reported byDr Cree Pillsbury
in 1966 (predecessors of the Ross procedure).18
At Stanford University, Dr Shumway became chief of the
division of cardiac surgery in 1964, professor in 1965, and
the first chairman of the new department of cardiovascular
surgery in 1974, which he chaired until his retirement in
1993.1,2,4 Throughout his career, Dr Shumway insisted
that the residents perform the operations as surgeons,
stating on numerous occasions, ‘‘I might not be the best
surgeon in the world, but I certainly must be the best first
assistant.’’ He was extremely supportive of the chief
residents on his service and created an atmosphere that
inspired his trainees. His attitude in the operating room
was focused yet relaxed, so that the best patient care was
maintained. During particularly enjoyable parts of an
operation, he would delightfully remark, ‘‘Isn’t this fun?
Isn’t this easy? What could be better? Nothing could be
better! We should be paying the patient to do this.’’
With great humility and no tolerance for hubris, he was
an inspiring presence and led by example. According to
Dr William Brody, a trainee and president of the Salk Insti-
tute and former president of Johns Hopkins University, ‘‘Dr
Shumway had the ability to get people to work harder for
him than anyone I have ever seen and yet never did itThe Journal of Thoracic and Carwith a directive or an unkind word. He always used humor
and delegated responsibility.’’15 Dr Shumway stepped back
from the spotlight and provided the trainees with academic
opportunities and took pride in their accomplishments, rem-
iniscent of his mentor at Minnesota. He cherished the fact
that he had trained more than 90 accomplished surgeons
and leaders in cardiac surgery, a living legacy to his per-
sonal and surgical philosophy.1,2,4,5 To this day, many
often will ‘‘put a stitch in for the Boss’’ as the last suture
of a coronary anastomosis.
While a resident at theUniversity ofMinnesota,Dr Shum-
way met Mary Lou Stuurmans, who was a public health
nurse.1 Theymarried in 1951, just before leaving for his stint
in the Air Force. Dr Shumway and Mary Lou were blessed
with 4 children, Michael, Lisa, Amy, and Sara, and 2 grand-
children. Michael is a certified public accountant and comp-
troller for a law firm. Lisa is a business development
manager for a computer company. Amy is an artist. Sara is
professor of surgery at the University of Minnesota and
has coauthored with her father the textbook Thoracic Trans-
plantation.19 Dr Shumway’s marriage toMary Lou ended in
divorce. A day after his 83rd birthday on February 10, 2006,
Dr Shumway died of complications from cancer in his home
in PaloAlto. Thememorial service held at the standing room
only Stanford Memorial Church was attended by his family
and friends, including many of his trainees, hospital and re-
search staff, medical school and university personnel and of-
ficials, and former patients.
Along with work and family, Dr Shumway had another
passion—the game of golf. As members of the ‘‘Senior Car-
diovascular Surgical Society,’’ he and his friends, including
Drs John Ochsner, Denton Cooley, Benson Wilcox, Mor-
timer Buckley, James DeWeese, Jay Ankeney, George Ma-
govern, Paul Ebert, and others, would meet annually at an
appropriate golf resort. The culmination of Dr Shumway’s
golf career was his participation at the 1993 AT&T Pebble
Beach Pro-Am Tournament, with professional golfer Joe
Durant as his partner and long-time friend and colleague
Dr James Mark as his caddy.
In his presidential address at the AATS meeting in 1987
entitled, ‘‘Some Thoughts From the Other Side of the Table,
or the Last Presidential Address,’’ Dr Shumway humor-
ously remarked, ‘‘with apologies to Paul Ebert [then Vice
President] and his successors, the so-called Presidential
Address should be abandoned. It is usually a summary of
material already published and sometimes reveals more
than we ever want to know about the incumbent. You will
soon appreciate why this should be the last Presidential Ad-
dress. It very definitely will be my last.’’9 He described his
philosophy of surgical education noting that ‘‘certainly it
cannot matter as much who does the operation, as how it
is done.’’ He then provided an absorbing account of the
many events and specific individuals that made cardiac
and cardiopulmonary transplantation a reality. Accordingdiovascular Surgery c Volume 142, Number 6 1301
Presidential Perspectives Fann and Baumgartnerto Dr Sara Shumway, he was particularly pleased with the
amusement he generated with his comments at the meet-
ing.5 Many witty ‘‘Shumwayisms’’ continue to be repeated
almost daily in operating rooms around the world, such as
‘‘the pump is your friend,’’ ‘‘just keep operating,’’ and
‘‘he needs the usual 3 [bypasses].’’ Dr Ronald Dorfman,
a good friend and then senior pathologist, recalled ameeting
of the Stanford Medical Board to discuss requiring cardio-
pulmonary resuscitation training for faculty. Dorfman ques-
tioned whether it was necessary for pathologists to
participate, ‘‘Quick as a flash, Norman responded, ‘No!
that’s a conflict of interest!’ which resulted in gales of
laughter from committee members.’’20
Reflecting on his career, Dr Shumway once told Dr O. H.
Frazier that his was ‘‘one case where the Army aptitude test
may have been right.’’15 Dr Shumway’s assistant Adena
Goodart remembered him as one who had ‘‘no airs about
him—what you saw was what you got. For one so brilliant
and accomplished, he was extraordinarily humble. He
treated everyone as his equal—he attended our department
janitor’s graduation ceremony just because he was in-
vited.’’20 A good friend summarized it best, ‘‘When I think
of his career, it occurs to me that there are those who are
risk takers and those who want a sure thing. Norm was one
of those rare people who could take a risk and turn it into
a sure thing.’’20 In 2004, when speaking about the first heart
transplant, the author Donald McRae quoted Dr Shumway,
‘‘Maybe it was a blessing that we weren’t the first. We had
enough hassle dealing with the media and all that hoo-hah.
Maybe, in the end, it all worked out for the best.. Yeah, I
think it worked out just fine.’’7 Perhaps it is fitting that his
long-time friendDr Lower should have the lastword. Shortly
before his death in 2008, Dr Lower recounted, ‘‘The work
mattered more than anything. Maybe we started it off but
so many fine people followed us. We did the work and we
did our best. And so, like Norm, I can rest easy now.’’7
We acknowledge the following for their assistance and insights
in preparing this profile: Drs Sara J. Shumway, Robert C. Robbins,1302 The Journal of Thoracic and Cardiovascular SurBruce A. Reitz, D. Craig Miller, Philip A. Oyer, R. Scott Mitchell,
Thomas A. Burdon, James B. D. Mark, and Lawrence H. Cohn.References
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